
 
 

OLD MILL MIDDLE SOUTH SCHOOL ABSENTEE FORM 
 

        Date: ______________ 
 
My son/daughter _________________________, grade _______________ 
   (First Name & Last Name) 

in Mr. / Mrs. ________________________ class was absent from school on 
     (First Period Teacher) 

___________________________________________. 
   (Dates) 
 

      Illness of child       Doctor or Dentist        Death in the Immediate Family 
 
      Court        Religious Holiday        Other (explain below) 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
Parent Signature: ______________________________ Date: _____________________ 
 
Phone Number: _______________________________ 
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